GEORGIA LGP PROCESS IMPROVEMENT
SUGGESTION FORM
Date: _________________                          File Number:______________

                                                                                            (Leave Blank)

Problem or Issue: (Attach additional sheets if necessary)

Department Involved: __________________________________________

Recommendation: (Attach additional sheets if necessary)

Your Name: (Optional)_________________________________________

Work Address: ________________________________________________

_____________________________________________________________

_____________________________________________________________

Work Telephone: ______________________________________________

A response will be given to all suggestions that are submitted with contact names and numbers.

Please send Suggestion Form to Fax # 770-228-3555

Or U.S. Mail to:  CWA Local 3215

                               P.O. Box 1489

                               Griffin, GA 30224
